Print Date/Time:

Incident Report

12/21/2015 13:41

Lake Stevens Police Department

Login ID: ss0100 ORI Number:  WA0311900
Incident:  2015-00201093
Incident Date/Time: 11/14/2015 3:24:36 PM Incident Type: Collision
Location: SR 9 SE/ 32ND ST SE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 344-9836 Source: 911

Report Required: No Priority: 3

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19D1 SS0112-Warbis
19D2 SS0072-Aukerman
19D3 SS0075-Christensen
19S10 SS0013-Brooks
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party FOSTER, CINDY (425) 344-9836

Vehicle(s)
Role Type Year Make Model Color License State
Disposition(s)
Disposition Count
(0] 2
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

11/14/2015 : 15:44:33 SP0168 Narrative: NOT INSIDE THE CITY LIMITS

11/14/2015 : 15:34:49 SP0370 Narrative: 4 GRN PTS

11/14/2015 : 15:33:05 SP0370 Narrative: 1 MINI VAN AND FV ON WHEE

11/14/2015 : 15:33:05 SP0370 Narrative: 1 MINI VAN AND FV ON WHEE

11/14/2015 : 15:29:16 SP0338 Narrative: STATE SAYSTHISISLKSCITYSCALL FOR POLICE
11/14/2015 : 15:26:14 SP0338 Narrative: SB LN

11/14/2015 : 15:26:10 SP0168 Narrative: AGENCY ADVISED

11/14/2015 : 15:25:51 SP0338 Narrative: TAN RV L/10IMGD? VSBLK MINIVAN

11/14/2015 : 15:25:14 SP0338 Narrative: 2 CAR REAR END, NON BLKING, UKN INJ



15-0201093

STATE OF WASHINGTON
POLICE TRAFFIC m Hm Wm Wm Hl”“’ REPORT No.  E482908
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COLLISION REPORT 1591971

CASE # | 15-0201093
INTERSTATE D CITY STREET D B LTED D |
1 STATE ROUTE OTHER D croLen D |LOCé\(L) S(’E‘ENCY|
COUNTY RD D PRIVATE WAY D mEéleEJg D
2
TOTAL # OF OBJECT
TRIBAL | UNITS | 02 |STRUCK|
RESERVATION D]
2
3 M M D D Y Y Y ¥ TIME (2400) COUNTY # MILES CITY #
‘DATEOF|11 | ‘14 | ‘2015 | |1525 ||31 Hoo H40 | NL]E N |0664 3 ‘ ‘
COLLISION, i s W oF
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION [_]  NON-INTERSECTION
BLOCK NO.[V]
SR 9 SE 3100
43|:| MILE POST ] .
DISTANGE OF (REFERENGE OR CROSS STREET)
5|:| ‘ 60 00 | MILES v| E |:|| 32ND ST SE
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
lunITO1 1% &e O [ 210958 |
5 ‘LASTNAME | ADAMS |FIRST NAME | RAINBOW ‘ MbBIE | R
STREET
NEWADDRESD| HOMELESS
7|:| ‘cm( LAKE STEVENS |ST| WA |Z|p| 98258
a|:| ‘ coL | | RESTHICTIONS‘ | ENDORSEMENTS‘
DRIVER'S D.OB.
g|§| ‘ A, |ADAMSRR14801 | STATE | WA |SEX|F g 11 _| 21 H 1986
NATURE OF INJURIES
1 1 |HELmET |2 | NGURY [1
mIZI ION DUTYDI STATUS ‘ ‘ ARBAG | | RESTR. |9 | EJECT | | L | | ey | |
LICENSE | 101MGD WA M50CA9T523194
1l 5 | 5 ‘PLATE# | |STATE| ‘VIN#|
TRAILER TRAILER
o s] 3] B [swe | | s | Ea
VEH. YEAR 1980 | MAKE WIN MODEL 30 MH |STYLE | ¥Eg|T£|L%WED |TOWED BY ‘ eOVT VEHIsi
13 . REGISTERED OWNER INFO. VEHICLE NO. 1
SHADE IN DAMAGED AREA
2 LIABILITY INSURANCE INSURANCE CO 2
14 i eFrecT D & POLICY # o)
VEHICLE — yE N CITATION # CHARGE
] B L1 ] |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET I"HONE
UNIT 02 \eice - CYCLE D REDESTRIAN D OWNER Dl YE Noﬁ
16
‘LAST NAVE |FOSTER FIRST NAME |C'NDY l AL |A
17|:| STREET
NewAooresd_ || 7527 33RD ST NE
18
I:I ‘cm( MARYSVILLE |5T| WA |zu=| 982707000
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S FOSTECA314KF WA F | pos. |o5 06 1969
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY] —| |"
2 9 1 | HELMET |2 INJURY |7 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘ AIRBAG | | RESTR. | | EJECT | | T | | ey | | STATED NECK PAIN
22I:I ‘ Hoa | 498YXX |STATE|WA ‘VIN#| 2D8HN54X28R706799
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 2008 DODG CAVAN sv | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. CINDY FOSTER 7527 33RD ST NE MARYSVILLE WA 98270 VEHICLE NO. 2
INSURANCE cO
:.'lqAEBFu;gv INSURANCE AN PEMCO CA 1098503
VEHICLE  YE N CITATION # CHARGE
25Dj e e ] |
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l W. AUKERMAN 0072 WA0311900
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E482908 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 15-0201093 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) ‘ FOSTER AALIYAH A
ADDRESS & PHONE # D.O.B.
7527 33RD ST NE MARYSVILLE WA 982707000 SEX|F | 0B fo3 o o2 |- 2004
NATURE OF INJURIES
‘ PASSENGER [/] WITNESS ] |UNIT# ‘ 2 | ey ‘ 6 | AIRBAG ‘2 | RESTR. |9 | EJECT ‘ 1 | =T | 2 | DIRRY ‘7 | HIT HEAD DURING COLLISION ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| T ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.0.B.
|SEX| MMDDYYYY] ‘ = | - ‘
NATURE OF INJURIES
‘F’ASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-Q"EET| T ‘ | ‘
NARRATIVE

On 11/14/2015 at about 1525 hours (all times approximate) | responded to a two vehicle collision
outside of the city of Lake Stevens at the intersection of 32nd Street SE and State Route 9 SE.
Arriving on scene | spoke with both driver's involved. Based on evidence and statements at the
scene it is found that U1 and U2 had been traveling southbound on SR 9 SE approaching the traffic
light controlled intersection of 32nd Street SE. The driver of U2 stated she observed U1 (a
motorhome) approaching her vehicle from behind as the traffic light had turned to green. The driver
of U2 stated it appeared U1 was going to rearend her vehicle so she attempted to quickly accelerate
away (forward) to avoid the collision, however U1 still collided into the back of U2 causing extensive
damage to the back of U2. The driver of U1 stated she had just picked up the motorhome in Granite
Falls and was traveling southbound on SR 9 when she attempted to stop for stopped vehicle traffic at
the red light located at 32nd Street. The driver of U1 stated the traffic light had just turned to green.
The driver of U1 stated she tried to stop and that the motorhome began skidding forward, not
stopping, and collided into the back of U2.

The driver of U1 stated she does not have current vehicle insurace on U1 (a motorhome).

The driver of U2 stated she had neck pain and commented that her child had hit her head during the
collision. The driver of U1 mentioned no possible injury.

Both vehicles were driven from the scene of the collision.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

W. AUKERMAN 11-14-15 05:17 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

11/16/2015 11:02:25 PM

APPROVED BY DATE
K. BERNHARD 0120

‘ BADGEORID# | 0072 | ORI # ‘ WA0311900 |TIME POLICE DISPATCHED‘ 3:25 PM TIME POLICE ARRIVED|3;30 PM |
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REPORT NO. E482908 CASE#  15-0201093 DATEAND TIME ~ 11/14/15 15:25

OF COLLISION

SR8 S5E

32MD STREET SE 32MD STREET SE

MOT TO SCALE

OFFICER DID MOT OBSERYVE COLLISION
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